~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

b

.

A

L

WRITE PLAINLY

D CERTIFICATE OF DEAT 42330
FILED DEC 18 1950  STANDARD CERTIFICATE OF DEAT'i QOB S« Fierem
) . : ' {
! BIRATH NO. REG. DIST. NO. :5 18 PRIMARY REG. DIST. MO.________ Regitirar's N,.._...J:_Q_'}Z,.g. |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If § ion: residenow before I
a.' COUNTY a. STATE 1\»11 g Sour'i b. COUNTY sdwimion),
b. CITY (I outside corpurata Uemita, write RURAL and give g:TALYENGE; OoF ¢. chY {If outaids corporate tinits, write RURAL and give township)
. wnahi in M |
TowN  St. Louls e dkehell c~twn St. Louis 2 y{
d. FULL NAME OF (If aot in hoapital or instizution, give eirsat address or loeatlon) || * d. STREET (IF raral, give loeation) g
HOSPITAL OR ’ ADDRESS
INSTITUTION ~ £1 35 Pllmouﬁl Ave.,. 6135 Plymouth Ave.,
3 NAME OF a. (First) b. (Middle) <. (Last) - ‘ 4. DATE (Month)  (Day)  (¥ea)
(Type or Prine) DELLA JANE HARDEKOPF . oA Dec. «F,1950.
8. SEX / 6. COLOR OR RACE | 7. .'I\':,IIARRlE% NE\%&CESRRIED. 8. DATE OF BIRTH 9, AGE {ln o e |Dr'r.|.u ¥ WoER 1 IS,
5 (Bpeacify} oo ays | Hours | Min,
Female White 'ggnéﬁe /) |[Dec. 28,1897. 55 1 [
lﬂg. Ugllﬁtnl; OCCUPATION (’ﬂwek!raiulwml; 10b. KIND OF BUSINBSD(')JgTHI‘; 11. BIRTHPLACE (Btate or torelgn sountry) 12&8[2‘12'EN0FWHAT
mowy of wor s, avan if retired UNTRY?
thenplicye Don't Know Missouri 0.s,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Henry Hardekopf Mary J. QOllver ,
:3 WAS DE(;EASEP EVER lNdU.S.ARMED FORCES? | 16. SQCIAL SECURl'lg" f7. INFORMANT'S SIGNATURE OR NAME ADDRESS
od. oo, of unknowa, (If you, rive war or dates of servics) .
oy eskeeme) | v 88-05-0281". |John Hardekopf 6135 Plymouth Ave.,
t8. CAUSE OF DEATH DICAL CERTIFI N INTERVAL BETWEEN
 Enter cnly onecausoper | 1. DISEASE OR CONDITION W/ ' ONSET AND DEATH
\ize for (a), (b), and () | DVRECTLY LEADING TO DEATH®(4) 4 M

*This dpes not mean | ANTECEDENT CAUSES :é ﬁ :4' . 1
the mode of dying, such | Adorbid conditions, if any, giring DUE TO (l
ar heart fallure, asthenia, | rése to the above cauts (a) steting .
de. Il meana the diy. the underlying couse lost.
ease, infury, or complica- DUE TO (¢} yJ
tion tohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt mod ﬁ .
related to the disease or condition causing de /
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION b " 2. AUTOPSY?
TION
YES D Noﬂ
21a. ACCIDENT (8 - 21b, PLACE OF INJURY (s.g..in erabout | 2lc. (CITY, TOWN, OR TOWNSHI (COUNTY) (STATE)
SUICIDE . ! } boma, farm, fastery, on . #%0.)

v HOMICIDE=~ 7. N W N i ¢
-\zzq‘\-‘i‘%ga , \?i(w‘;b‘)\“ll)u)--,éY-‘d mm\‘,\\ "210.MNJURY OCCURRED M [f
AWORE N h AL WHILEAT HILE

INJURY, =N W s “‘31“- Nworx &4t work L]

21f. HOW DID INJURY OCCUR?
g i
)

mﬂ, that T last! saw ihe de{eased

2. I hereby certi that 1 atiended the decea};:i Jrom _l ‘? ‘: / "7 ZI&M, lo
alive on , 19_;_]_—__,4md that death ocg'urrctﬁot . Mn., SromAhe causes and on the date stated above.

[

23a. SIGNA 0 %or title} | 23b. ADDRESS
%SNBUERMIO REMA- | 24b. TA 24c. NAME OF CEMETERY OR CREM;;ORV . . LOCATION {Oity, town, o:con:nty)
. } .
Urialt Dec. 7.1950e Laurel Hill Gem., St. Louis Co.,Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIG E

25. FUNERAL DIRECTOR'S SIGMATURE "ADDRESS

Jos. W. Clark,1125 Hodiamont Ave.,.

{Licensed Embalmer’s

LI Y N, ¢ APV

Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body wliose name is recorded on the reverse side of this certificate was embalmed by me, or b:,-_.._.....--.._...._...‘

. . Student Embalmer Mo....uevrvwnsass teeesaensea
working under my personal supervision,
Signed...[.. _‘%ﬁ# -‘.._/’-
S1gnedesueeccnas e eesvrrvenuna Biaseranes icensed Embalmer No 2563

Student Embalm;;'. )
P. O. Address_ 1125 Hodlamont Ave.,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. .




